
 
HHS EMERGING LEADERS PROGRAM 

HOME OFFICE TRANSFER FORM 
 

Instructions: Form to be completed by intern and forwarded to supervisors, 
OPDIV Coordinators and program administration prior to transfer approval. 
Please see ELP policy regarding specific transfer parameters and requirements. 

 
Intern Name:        Track:           Class:       
Current OPDIV:        Branch/ Division:       
Current Coordinator Name:        Supervisor Name:       
Current Date:        Effective Transfer Date:       
 
Entity Requesting Transfer: Select one.         OPDIV       Intern 
 
Reason for Transfer:    Select all that may apply. 

 Change in career track of intern 
 A-76 / position elimination 
  Intern performance 
  Relocation of Office 
  Office Reorganization 
   Other:  

_______________________________________________________________________

_______________________________________________________________________ 

Current OPDIV:    Transfer Request 
 Approve    Disapprove     Current Supervisor Signature:______________________ 

        Date (mm/dd/yr):_____________________________ 

        Phone #: (     )_____________________ 

 
 Approve    Disapprove     OPDIV Coordinator Signature:_____________________ 

        Date (MM/DD/YR):_____________________________ 

        Phone #: (     )_____________________ 

OPDIV Transferring To:    Transfer Request 
 

 Approve    Disapprove     Future Supervisor signature:______________________ 
        Date (mm/dd/yr):_____________________________ 
        Phone #: (     )_____________________ 
 

 Approve    Disapprove     Future OPDIV Coordinator Signature:_______________ 
        Date (MM/DD/YR):_____________________________ 
        Phone #: (     )_____________________ 
 
Program Administration:    Transfer Request 

 Approve    Disapprove     ELP Official:__________________________________ 
        Date (mm/dd/yr):_____________________________ 
        Phone #: (     )____________________ 


